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Shelter Inspection Team Biographical Information 


Boni Barter: Community Activist 

Boni Barter has been involved in social justice activism for over 20 
years and has participated in the areas of anti-poverty work, 
Aboriginal issues, adoption, assaulted women’s rights and squatter’s 
rights. She also lived at the longest running squatter’s encampment in 
Canadian history in Toronto, known as Tent City. 


Barb Craig: Registered Nurse 

Barb Craig is a Registered Nurse working at Street Health. She is an 
experienced street nurse who has been providing nursing care to 
homeless people in drop in centers and shelters on the downtown east 
side of Toronto for 8 years. 
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Anne Egger: Nurse Practitioner 

Anne Egger is a nurse practitioner and member of the Street Nurses’ 
Network. She works with people who are homeless and underhoused 
in Toronto’s downtown. She has developed particular expertise in 
providing primary care, including preventive health care, to homeless 
women. 


Dr. Sharon Gazeley: Family Physician 

Sharon Gazeley is a family physician who has been working in 
Toronto’s inner city community for the past 3 4 years. She provides 
comprehensive health care to a large number of homeless men and 
women in a variety of settings. Dr. Gazeley has developed specific 
expertise in the primary care management of complex physical and 
mental health issues. 


Dr. Stephen Hwang: Clinician-Scientist 

Stephen Hwang practices general internal medicine at St. Michael’s 
Hospital in Toronto and is a staff physician at Seaton House, the 
largest homeless shelter in Canada. Dr. Hwang’s research focuses 

» on homelessness and health, access to health care among 
marginalized inner city populations, and other issues related to poverty 
and health. His studies have examined death rates among homeless 
people in Canada and the United States, risk factors for death among 
homeless people, and chronic disease management in the homeless. 


Rick Wallace: Community Mediator and Former U.N. Worker 
Rick Wallace is a former United Nations staff person and has worked 
in camps with hundreds of thousands of refugees in Rwanda. He has 
also worked with the UN Department of Political Affairs in New 
York. With an LLM in International Law, Rick is currently working 
as acommunity mediator in Toronto. 
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Introduction 

The Toronto Disaster Relief Committee (TDRC) was 
formed in 1998. It has now been five years since a small 
group of social policy, health, and housing experts, 
academics, business people, community health workers, 
social workers, AIDS activists, anti-poverty activists, 
people who have experienced homelessness, and 
members of the faith community came together to 
declare homelessness a national disaster. The City of 
Toronto agreed, and Council voted to declare 
homelessness a national disaster at that time. However, 
as we approach the five year anniversary of the 
declaration, the disaster has continued unabated. 


TDRC believes that homelessness can be solved and has 
put forward a viable political strategy to accomplish this: 
the One Percent Solution. This proposal would see 
homelessness virtually eliminated if each level of 
government increased annual spending on housing by 1% 
of their total respective budgets. The TDRC will 
continue to fight for this solution. Indeed many of the 
witnesses whose testimony is used throughout this report 
prefaced their comments on shelters by stating that what 
we need more than anything is affordable housing. 


However, until such time as we have a national housing 
strategy in Canada, large cities including Toronto are 
desperately in need of emergency, life-saving measures. 
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Background 
The situation in Toronto’s shelter system is very serious: 


e As far back as 1994, front line health workers warned city officials of 
the potential for a tuberculosis outbreak in the shelter system. 


e Since June 1999, average shelter capacity has exceeded 90%. Toronto 
City Council’s own motion is to immediately open additional shelter 
spaces when this is the case. However, this action has not been taken. 


e In 2000, TDRC first called upon Toronto’s Medical Officer of Health to 
carry out a special investigation of health standards in the shelter system 
to ensure that they met international public health standards. No such 
inspection was done. 


e In 2001, TDRC took Toronto’s Medical Officer of Health on a tour of 
the homelessness disaster in which she witnessed first hand conditions 
for homeless people in shelters and outdoors. 


e In February 2001, Toronto experienced its first tuberculosis (TB) 
outbreak in the shelter system. As of this writing, the outbreak is 
considered to be ongoing. It has caused the deaths of three homeless 
men. An inquest into one of those deaths will be held in 2003. 


e In 2002, on two different occasions, TDRC released hidden camera 
footage taken in Toronto shelters, revealing shocking overcrowding and 
providing visual evidence that some Toronto shelters do not meet 
minimum standards set out by the United Nations for refugee camps in 
terms of minimum safe space allowed per person. 


e During late 2002, several Toronto shelters experienced outbreaks of the 
gastrointestinal infection known as the Norwalk Virus. 


e In the winter of 2002-2003, several Toronto shelters have experienced 
and continue to experience serious infestations of bed bugs which in 
some cases have proven difficult to eradicate. 


e Inearly 2003, Toronto City Council enacted a discriminatory bylaw 
which prohibits the creation of any new shelters in two downtown 
wards which contain a large concentration of homeless people and the 
services they depend on. As well, this bylaw creates restrictions making 
it difficult to build shelters in other parts of Toronto. 


e In spring 2003, TDRC and Toronto’s Church of the Holy Trinity expect 
to add the 300" name to the Homeless Memorial, marking the 300" 
known homeless person to have died in Toronto since 1985. Because 
homeless deaths are not specifically tracked by authorities, this number 
is widely recognized to be significantly underestimated (for example, 
research on homeless mortality conducted by Dr. Stephen Hwang, 
2000). 


The Inspection Team was called together in order to focus attention on a 
shelter system that is bursting at the seams and which is dangerously 
overcrowded. The risks from overcrowding for TB and other infectious 
diseases to flourish in the shelters remain high. As of this writing, the 
City of Toronto is in the grip of an unprecedented outbreak of a previously 
unknown infectious illness known as Severe Acute Respiratory Syndrome 
(SARS). The SARS outbreak is a frightening reminder that if an unknown 
infectious agent were to be introduced into Toronto’s shelter system, it 
would be next to impossible to contain given current conditions. 
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The Inspection Process 

In early 2003, TDRC announced the creation of its own Shelter Inspection Team, 
comprising health professionals, a former United Nations relief worker and a formerly 
homeless person to pool their expertise to make an inspection of conditions inside 
Toronto shelters. We formally requested that the team be allowed in to inspect Toronto 
shelters (see Appendix A). No formal reply was received, although the Director of 
Hostel Services stated in a media interview that the city would conduct its own review. 
We also discretely approached some privately operated shelters with the same request. 
None came forward to accept our offer to inspect their premises. The offer to inspect 
hostel premises remains open and the Inspection Team continues to request permission 
to enter the shelters. 


Although unable to enter shelters formally, our Inspection Team agreed to hear first 
person testimony from homeless people living in shelters and front line service providers 
regarding the conditions in some shelters. In total, in depth evidence was gathered from 
30 individuals during the month of March 2003. The Inspection Team gathered to hear 
evidence from 26 individuals over the course of one day of testimony in March 2003. 
This was held in a large downtown day shelter, the Open Door Centre. Twenty-two 
were homeless people, comprised of men and women, who had been homeless for 
anywhere from six weeks to 20 years. Four were homeless service providers. Most 
witnesses gave evidence in public, others, in particular service providers, sought to give 
their evidence in private, with only team members listening. Witnesses could offer 
whatever testimony they thought the panel should hear. Inspection Team members asked 
questions of each witness and sought elaboration of points raised as required. Testimony 
was transcribed immediately on a laptop computer as it was given. Homeless witnesses 
were remunerated nominally for their time. 


As well, we devised a Shelter Inspection Checklist (see Appendix B). When it became 
difficult to be granted access to inspect the shelters, we then equipped four homeless 
men and women with this checklist to survey two shelters in which they were staying. 
We also asked them to measure the distance between beds/mats, which they did with the 
help of a piece of rope provided to them for this purpose. They met with a TDRC 
representative the following morning to submit their evidence and debrief their 
experience. These individuals received nominal remuneration upon completion of their 
work. Their evidence has been incorporated into this report. 
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Findings 


“I have worked in dozens of refugee camps, responsible for thousands of people. 
Some of the conditions in Toronto shelters are worse than in refugee camps in 
Rwanda, in terms of space, sanitation and preventive health care practices” 
(Inspection Team Member Rick Wallace, former United Nations humanitarian aid worker) 


The Inspection Team heard evidence that provides an alarming snapshot of a shelter 
system which has in some facilities serious problems with overcrowding, staffing, 
inadequate hygiene facilities, serious health issues, violence, theft, inadequate food 
quality, problematic barring practices and the lack of harm reduction facilities. 


This evidence corroborates that which was documented by the TDRC in research 
conducted in 2000, which was reported in the State of the Disaster: Winter 2000 
document, and which was reiterated in a follow-up report entitled State of the 
Disaster; Update 2001. Among our findings at that time, we discovered that many 
of Toronto’s shelters do not meet minimum United Nations Standards for refugee 
camps. The evidence heard by the Inspection Team also corroborates the 
videotaped evidence of serious overcrowding which TDRC obtained and made 
public on two separate occasions in 2002. 


Since our last report, the City of Toronto Hostel Services Division has revised its 
Hostel Standards document. While many of the revisions it contains are progressive 
and necessary, it is unfortunate that, as of this writing, these standards are still not 
applied in many of the component parts of Toronto’s shelter system. The volunteer 
faith-based Out of the Cold Program has been operating shelter and food programs 
for many years. While many homeless people state a clear preference for this 
program, often citing the lack of bureaucracy and the compassion of the volunteers, 
it does pose some difficulties because there are no uniform standards applied within 
it. 


While we acknowledge that standards in some shelters are high, there is enormous 
variability in the quality of shelter services available in Toronto. We are not 
suggesting that every shelter in Toronto poses health risks to residents. Some 
operate well. However, we have chosen to approach these problems systemically. 
This means that we will not single out any particular shelters in this report, because 
we wish to highlight the fact that the huge variability in standards from shelter to 
shelter is extremely problematic given the high degree of movement of homeless 
people within the shelter system. This means that some nights people will be 
staying in a shelter with nutritious meals, clean bedding and adequate bed spacing, 
while on other nights those same people may be forced to stay in a shelter which 
does not serve food, nor provide clean sheets, on floor mats spaced mere inches 
apart from the next person. 


In the words of one witness, an experienced outreach worker: 


“Inconsistency between all the different places is the big problem. Everything from 
food to washrooms to space between bunks to size of beds to single beds or bunk 
beds. Inconsistency in rules, what kind of clients they’ll accept.” 


In summary, our team of experts heard compelling testimony that Toronto’s shelter 
system, viewed as an interrelated whole, poses preventable and worrisome health 
risks to those who must use them. The deficiencies found have serious implications 
for the health and safety of shelter users and, in the case of airborne disease risks, 
of shelter staff and the general population. 
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Housing 


Virtually every witness spoke of the desperate need for affordable housing: 
“The government should make more housing for people that can afford it instead of 
putting up condos. It’s not fair for us people to be on the streets or stay in shelters. It’s 
not easy to live ina shelter.” — homeless woman 


“We need housing, affordable housing.”’ — homeless man 


“For housing to be built is the only solution...the true spirit of the homeless community 
is housing, not shelters, no more rhetoric. There are no other humane alternatives.” 


—homeless man 
“We need more shelters but we also need affordable housing as well.”” — homeless man 
‘T’'m going to get my ID back and hopefully get some housing.” — homeless man 








‘Overcrowding- 
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The revised. Shelter § Standards document. created by the City ¢ of Toronto. states ‘the is 
following: “Tt is “important t to provide ¢ a minimum ameunt Of space per “person inthe 





i goals, t the Sleeping area will | provide e 3. 5 metres (37 Z 7 ’ Square feet) perperson. Fa 
afety reasons...a separation distance Of 0. 75. metres (2.5 feet) between. the edge. of b bed 
/ (bunks or mats) must be maintained” (p. 16) 









The single most common concern raised in witness testimony was that of serious 
overcrowding in many shelters. Witnesses spoke of stepping over mats in hallways, 
fights occurring because of crowding, and beds located inches apart from one another. 
One woman attributed her loss of appetite to the severe crowding in shelters. 


While we were unable to accurately measure square footage allowances per person, we 
were able to measure the distance between mats/beds in two shelters using a measuring 
device. In one shelter, three separate measurements by different individuals revealed 
the distance between mats/beds to be 0.35 metres (14 inches). In this instance, it is 
clear that it is not mathematically possible that the minimum space allowances are being 
met. 


The implications of overcrowding, identified by homeless witnesses, Inspection Team 
members and Hostel Services’ own standards document are significant: increased -— 
likelihood of infestations and infectious disease transmission, increased altercations 
between residents, increased stress and worsening mental health of residents. 


“You're sleeping this far apart from each other, so you contract scabies, lice, and 
anything else your next door neighbour has — whooping cough, tuberculosis.” 
— homeless man 


“T he people in (unnamed shel ter) were great. They did whatever 
they could do. But it was so overcrowded that there wasnt a lot they 
could do. They had to put the beds three inches apart.” 

— homeless man 


“In minus 22 degree weather I’ve counted 20 mats on the floor clase together.” 
— homeless man 


“See this crack in the table here, (indicated about 1.5 foot space between tables) — 
thats how close...maybe 2 feet or whatever apart. It depends on the number of 
capacity. They end up with more, thats why it’s so overcrowded.” 

—recently homeless man 


“Crowded conditions, very crowded conditions. As in you sleep on the 
floor with someone beside you, tucked in together.” — homeless man 


“Overcrowaing— it’s been my experience that the overcrowding isn t only when 
theres a cold weather alert — it’s constant. When there are bunk beds they’re right 
next to each other and the mats are right next to each other.” — shelter worker 
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“People with mental health disabilities are up at night, loud 
talking, lots ae) iia ina small space.” — homeless man 






* Staffing Problems 


he revised Shelter Standar ds docurnent specifies that shelter staff will “ be 
Tespectful of re residents, fellow employees, and any other person with sy ‘they . 
come in contact dur ing the course of | their duties” and will not “ disc riminate 
erson on the basis of race, et. . 
or ientation, age, (dis)ability, religious belief. socio- -economic status, etc.” nor will 

staff “use abusive, discriminatory language” (p. 2 ). _ 

































; ca he document also states that all shelters must provide assistance and ‘support to. 
: residents to obtain housing, to obtain financial benefits if eligible, referrals to” 
appropriate services or resources and assistance to obtain clothing and _ 
transportation (p. 17). 

















The second most commonly raised issue among witnesses is related to staffing in 
shelters. Staffing problems revealed in witness testimony can be characterized two 
ways. First, some shelter residents experience inappropriate behaviour and 
comments from shelter staff. Some residents do not believe they have any 
recourse when this happens. Some homeless people are reluctant to complain 
about staff because they fear repercussions from staff who wield significant 
control over residents’ lives, such as allowing admission or not. As well, residents 
experience such behaviour as demeaning and hurtful. 


The second issue is no doubt related in part to the first. There is wide variability in 
staff training and experience. In some shelters staff have little training or 
preparation to be able to manage the complex situations they face on a daily basis. 
Some shelter residents have extremely complex physical and mental health issues 
which challenge even the most experienced providers. Too often, it is shelter staff 
who must do what they can with few resources and little support. 


“I think there should be one standard for everyone who works for a hostel. They 
should have lived in a hostel. They take an attitude that you’re not worth nothing. 
Iam a forty year old man. I worked for years. I’m looked down on by people 
younger than Iam saying I'm a piece of garbage because I live in a shel ter...I want 
to be treated like a human being.” — homeless man 


“T think there should be...better training for the people who run (shelters). A lot of 
them don't have people skills. I didnt feel that there were people to turn to if I had 
an issue or problem.” —- homeless man 
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“Funding for shelters and drop-ins is at risk so agencies are in survival mode... 
resulting in a lot of combativeness between (shelter) providers and people 
accessing the services.’ — shelter worker 


“Tt depends on where you go, who you talk to. Sometimes they’re full, sometimes 
they let you in and they’re full, sometimes they let you in and they’re not full. It 
makes you mad. Tell you to shut up or you’ve got to leave, what kind of a way is 
that to talk to someone.” — homeless man 


“You see staff going out with belongings and put them in their cars. It’s literally © 
unreal. The people that are supposed to be in a situation where they're paid to help 
you. You might get something that another person doesn’t get because a particular 

staff member likes you.” — homeless man 
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“T've had a lot of problems with staff. I feel where I’m staying they're really not 
doing their job.” 
— homeless woman 








“Untrained people are attempting to manage complex psychosocial problems.” 
— outreach worker 


“Inadequate Hygiene Facilities 
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The new. ‘Shelter Standards document requites that there. be! “one toilet. ‘for: every 15 
residents Up.to.the first 100. residents.and one.toilet Sor. every. 30. residen 1S thereafier 
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“In addition, it statesthat “each resident will be offereda separate bed witha 


__“Shelters must provide access to bathing (and where possible laundry) facilities to. 
promote andassist with resident hygiene.” 











“Shelters must, ata a minimum, have a ‘supply of: soap, shampoo, “shaving products. - 
and feminine hygiene pr ‘oducts. for emer gency use by residents” (pp, 16-17). 








When the Shelter Inspection Checklist was taken into two shelters on four different 
occasions, none had working showers. One had two working sinks for 100 
residents. Most of the time, personal hygiene supplies were not provided. In one 
facility, on three separate visits, bedding was provided to different residents nightly, 
but laundered only once weekly. 


Witnesses spoke as well of infestations in some shelters of lice, scabies, bed bugs, 
mice and cockroaches. They also told Inspection Team members that they 
experienced in some shelters unhygienic washroom conditions. It is situations like 
these that give rise to the spread of gastrointestinal infections such as the Norwalk 
Virus, which entered Toronto’s shelter system in 2002. Again, Toronto’s 
experience with the Severe Acute Respiratory Syndrome (SARS) epidemic reminds 
us that prudent public health practices are largely such basics as good 
handwashing, which sound simple, but which become impossible without access to 
sinks, soap or paper towels. 














“T feel like the conditions in shelters are substandard, there are health risks, some 
are dirty, washrooms not working. Bedding should be washed every night. I’ve 
gotten bitten by whatever creatures are crawling around in there.” — homeless man 
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"Shelters n must have poli icies regar ‘ding | the admimstration and. stor ‘age of _ 
. medic ation. -medication must be kepti in a secure location...and must be lock ed at 
“all t times. “Shelters should main tain a consistent method of documenting 1g | m 1edication 
~ admi inistration” "(p. 26, J cea il 





“T’ve started getting bedbugs again, second time. Lchy, itchy, itchy. On my arms 
and on my legs. The shelter keeps saying they spray our beds but it keeps 
happening.” — homeless man 


“The place is infested with bedbugs. I’ve personally had my bed sprayed three 
times.” 
— homeless man 


, 


“I got head lice staying at one of the shelters.” — homeless man 
“In some shel ters there is mice, other shelters there is rats. Cockroaches, head lice, 
bed bugs.” — homeless woman 


“Some guys have scabies, there is blood in the sinks. I’ve gotten foot fungus from 
the shower, the toilets sometimes overflow. One hostel I’ve seen 2 toilets for a 
hundred guys.” — homeless man 


“T have a strong stomach, but when you’re inches away from a guy with green feet 
—1’msorry. Upwards of 60 or 80 people with one shower stall.” — homeless man 


“They had toilets, they had showers but they weren t kept clean, they had mildew 
and mauld, it wasn t the greatest.” — formerly homeless woman 





pberious Health Issues 


nin revised ‘Shelter Standards document | states that ' ‘it i is s important | to provide a a 



















The shelter system continues to be used by individuals with significant physical and 
mental health problems. In addition, the serious overcrowding mentioned 
previously means that infectious disease risks are continuous. Besides almost 
endemic upper respiratory and viral gastrointestinal infections, we have seen over 
the past five years outbreaks of hepatitis A, Norwalk virus and tuberculosis in the 
shelters. Conditions remain primed for repeated outbreaks of these and other, 
perhaps as yet unknown, infectious illnesses. As stated previously, three homeless 
people died of tuberculosis in the shelter outbreak which began in 2001. To date, 
the crowded conditions which undoubtedly contributed to the outbreak have not 
been alleviated. As of this writing, the City of Toronto is working hard to contain 
an outbreak of Severe Acute Respiratory Syndrome (SARS) which, if it entered the 
existing shelter system, would be next to impossible to control. Another serious 
problem in the shelter system is that some shelters create ““maximum lengths of 
stay,” which mean that once a shelter resident has reached that maximum, he or 
she is forced to move to another shelter. Such policies of forced movement are 
significant with respect to health issues because the more movement of people 
within the system, the greater infectious disease transmission risks, and the vastly 
greater challenges to carrying out contact tracing once a public health reportable 
disease has entered the shelters. 


Only one of the shelters inspected had provisions to store medications securely. 
None had open windows or air circulating through at night. As well, witnesses told 
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the Inspection Team members of shelter residents with significant health problems, 
of chronic sleep deprivation, and of problems securing and storing medications 


“This year and last year I saw some serious medical problems ...This man was 
actually discharged to the street with a central (intravenous) line going straight to 
his heart. I thought this is about as bad as it gets...This winter I saw two men in 
the Out of the Cold Program with recent amputations of toes because of their 
diabetes. One man was due to go back to get his whole foot amputated. Pegple 
can’t get the right food or the right medication on time. I see people with 
(implanted devices for) getting chemo (therapy).” — health care worker 


“Many, many, innumerable people on the streets are struggling with 
mental health issues. If they’re getting injections, they don t have their 
side effect medications. Ti-y to get the meds from the (unnamed shelters) 
where they left them. That part is a nightmare.” — outreach worker 


“Clients are afraid of (people with mental health problems). Loud schizophrenics 
are seenas a threat to others (and) are often asked to leave.” —- homeless man 


“I know a guy in the shelter system with a broken leg. I thought he wasnt going to 
last the winter. People get very worn down by the process, there is very quick 
deterioration in people, even young people.” 

— outreach worker 


“I haven t had a good nights sleep since probably last May...people with mental 
health disabilities are up at night, loud talking...” — homeless man 


2 on eer ae ses eae te et 
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We have documented incidents of violence and theft as far back as 2000 (State of 
the Disaster, Winter 2000). The evidence presented to the Inspection Team was 
that these problems continue. Witnesses consistently linked violence with 
overcrowding. When homeless people took our Shelter Inspection Checklist into 
two shelters on four occasions, storage lockers were never available. Theft is 
clearly a problem if there is no secure place to lock up belongings, as is the case in 
a number of shelters. 


“T’ve seen a lot of fights. Too many people in one spot, 
people tend to fight a lot.” — homeless man 


“(I went to Tent City because) you dont have to look over your back to 
make sure someone's not going to stab you.” — homeless man 


“There 8 also fights — you’ve got to be wary, keep one eye open as they say.” 
— homeless man 
“There s a lot of people that steal from people, I've been stolen from.” 
—- homeless man 
13 
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Pe var ‘ety and uti ‘itional. value. to meet the necommended an ly intake heed on. fe 
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: portions and/or a ichasanthakes calorie ‘drink or bar over ‘and ne regular. 
meal.” 


“My cell phone was found on another girls stuff. She hasnt been discharged 
because they don't have proof that she stole it. Its ridiculous that I should have to 
leave because I don't feel safe there, because I feel discriminated against.” 

— homeless woman 


“At the shelter I’m at I do have a bed with a little locker. A lot of shelters 
wont let you bring in more than one bag, or two bags, say you've just been 
kicked out of your place, you’re going to have to stow or throw away all 
the stuff you've got over the years.”’ — homeless man 























Witnesses gave testimony to Inspection Team members regarding poor food quality, 
insufficient quantity, little variety and suspect nutritional value in some shelters. 
Clearly shelter residents experience wide variation in food quality standards from 
shelter to shelter. 


“The kitchen hasn't been fixed in over a month. I’m lactose intolerant and most of 
the food contains dairy, I’m not eating well, I've lost over 15 pounds in two weeks 
because I’m not getting the nutrients I need. I’ve been living on toast and peanut 
butter for two weeks.”” — homeless woman 

“I’ve seen complete garbage in the morning for food, like cabbage and grease.” 

— homeless man 


“Breakfast ~— peanut butter sandwich. Sometimes theres places that don’t give food 

atall. At lunch I have to come here (the drop in center) — other than that you have 
to find your own. fo 

— homeless man 


“The food in shelters when there is food is very high in (carbohydrates) and fat and 
low in protein and fresh food. People that access those programs are making good 
nutritional choices but aren’ getting enough of them, it’s not available.” 

— shelter worker 


“Nutritionally speaking it’s pretty bad. Some places you get bredf.ast, some places 
you dont. One (shelter) you get two sandwiches for supper, then that’s what you 
get for breakfast. One (shelter) you get donuts and caffee. Fresh fruits and 
vegetables depend on donation and it’ not the best.”’ — homeless man 
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“I’m diabetic. I’m supposed to eat six or seven times a day in small quantities. 
You can't do this. Nutritionally the shelter diet ~- we get two cadld sandwiches, no 
breakfast, nothing.” —~ homeless man 








or service re restrictions and the ion shelter r process t to ‘apped, Fé re 
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“it will be reviewed) with ther resident maa the date the se service Sere will ia ; 
“hi lifted. . Shelter r staff. must ensure the resident has an alternate te pl. ace of shelter and 


a sene™ : we sen ase: ee Hoehne Siri cioMY 


_wil l facilitate c a ‘transfer. to another shelter or d destination.’ 












: oe term ( any service ‘restriction over a 1 period of six cae or lifetime service 










“must have ile eee of the Director vyioatl ae Dri or eau 
- and will be reviewed o1 on an nannual basis.” : 


“cannot be based upon substance use alone... When a shelter cannot accommodatea 
“resident using substances, a referral to another shelter must be made.” (pp. 13-14) 





Some are quick to discount the concerns of shelter residents regarding barrings, 
arguing that those who have been barred are likely to be resentful about it and 
therefore may make untruthful comments about the issue. Interestingly, many 
homeless people themselves support barring as a sometimes necessary practice. 
When concerns are raised, it is usually related to arbitrariness and the inconsistent 
application of barring policies, not the practice itself. As well, there is a consistent 
link between substance use and barring which could be dramatically reduced if 
there were sufficient numbers of harm reduction shelter options. 








“Twas told there was an appeals process if I felt I was in the right... 
I think they change the rules to benefit their own. If they dont like 
you, you’ve got no rights at all.” — homeless man 


“When a banning (barring) is going on, theres a lot of word of mouth rules, the 
rules change when the shift changes. Basic rules are there, but not all of them.” 
— homeless man 


“Barring process is arbitrary, unclear — the appeals process (doesn t) work. I kept 
on appealing but (continue to have) indefinite barring.” — homeless man 


“They will send you to a detox but that’s not what I want. I want to be in 
this (specific) program where I can actually drink. I want somewlere safe 
(ina harm reduction program) to drink.” — homeless man 
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RECOMMENDATIONS 





ae an additional $900million from the Ontari 10 Og0V mment, and: a : ee 
doubling of housing spending by’ the City. of Toronto, orn hagas 





2) The Province 0 of Ontario should immediately increase the allocation of rent i ee 


ee “supplement t units to the City ¢ of Toronto for both private. and not-for-profit _ oe 






housing providers so that an emergency rehousing program can beginto ee 
oe reduce overcrowding in shelters. se SOS EE NET 





Ensure Safe, Accessible Shelters: 


Until sufficient affordable housing is created, we recognize the need to ensure 
that there is safe, accessible shelter available to everyone who needs it. There- 
fore we recommend that Toronto City Council do the following: 


3) Immediately implementthe first three recommendations of the Toronto 
Mayor’s Homelessness Action Task Force which call for Council to 
appoint a Facilitator for Action on homelessness. In addition to the powers 
and responsibilities set out in the Homelessness Action Task Force, the 
Facilitator should assume the role of Ombudsperson, with the power to 
receive and investigate complaints, make recommendations forresolving 
those complaints and report on the resolution of complaints to City Council. 


4) Immediately repeal the shelter by-law and replace itwith a by-law that 
permits emergency shelters in all areas of the city, which expedites existing 
shelter or transitional housing applications, and which provides funding for 
applicants to address community concerns and opposition. 


5) Maintain, ata minimum, the current $11 million value ofits “Housing First 
Policy” which ensures that surplus city properties are used for new low cost 
transitional housing and shelters. 


6) Recognize, considering the lack of affordable housing, supports, and 
current shelter conditions, the right of homeless people to squat as a neces- 
sary response - andthe non-enforcement of laws that would criminalize 
such actions - until such time as affordable housing goals and standards for 
safe, accessible shelters have been met. 


7) Directthe Commissioner of the Community and Neighbourhood Services 
(CNS) Department to immediately implement its own 90% occupancy 
threshold for emergency shelters by increasing the number of shelters 
needed to maintain shelter occupancy below 90%. 


8) Direct the Commissioner ofthe CNS Departmentto immediately open a 
200 bed shelter (or equivalent smaller shelters) to alleviate the dangerous 
overcrowding in the adult shelter system. 
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3 9) Directthe Commissioner of the CNS Department to open a number of 

“ appropriate shelter facilities (forexample, which are smaller, more private, 
g with increased supports on site) to meet the needs of women, couples, 

_ people with disabilities, aboriginal people, immigrants andrefugees, youth, 
5 people with serious addictions or health/mentafhéalth issues, and people 
me living with AIDS. Among these beds should be at least one “wethostel” for 
§ women and other harm reduction facilities to meet the needs of people in 
8 the above groups who are substance users. 

cS 10) Direct the Commissioner of the CNS Department to ensure that the above 
8 facilities and existing facilities meet the revised Shelter Standards published 
& by the Hostel Services Division, especially with respectto minimum space 
gi-. requirements, hygiene facilities, storage facilities, adequate nutrition and the 
& "practice of barring. Al/ shelters should meet the revised Shelter Stand- 


ards'by November 2003. 


11) Direct the Commissioner of the CNS Department to develop an ongoing 
annual inspection mechanism, similar to that in place for restaurants, to 
ensure that Shelter Standards are implemented in all shelters. 


12) Direct the Commissioner of the CNS Deparement'to ensure that all shelter 
staff receive the necessary education and support they require to provide 
the standards of service outlined in the Shelter Standards document, and 
that shelters are funded to hire sufficientnumbers of staff to provide the 
standards ofservice outlined in the Shelter Standards document. 


13) Direct the Commissioner of the CNS Department to develop a plan to 
reduce the city’s heavyreliance on the volunteer-based Out of the Cold 
Program, which functions as an overflow system that closes every Apmil, 
and to replace those beds with an adequate number of city-funded shelters. 


14) Direct the Commissioner of the CNS Departnentto disallow “maximum 
length of stay” policies in shelters in order to eliminate forced movement 
within the shelter system for the purpose of reducing disease transmission 
risks, 


15) Direct the Commissioner of the CNS Department to create one or more 
“Client Advocate” positions to assist shelter residents through the process 
of appealing barrings. 


Ensure Health Standards: 


16) Direct the Medical Officer of Health to carry out a special investigation of 
health standards in the shelter system to ensure that they meet the revised 
Shelter Standards as they apply to minimum public health standards and 
infectious disease prevention. 


17) Direct the Medical Officer of Health to develop protocols for the prevention 
and management of airbome and other infectious diseases in shelters, drop 
in centres and other programs that provide temporary shelter for homeless 
people. 
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Appendix A 





TDRC Letter to Shelter, Housing and Support Bivsion, ae s 
January 20, 2003 - < 





Mr. Phil Shown “General Mafrager’= ae # 
Shelter, Housing and Support : 
City of Toronto 


Re: TDRC requests a team of experts to enter the hostel system to investigate conditions 


We are writing to request that a team of independent investigators be assembled to inspect the City of Toronto’ s hostel system 
including the Out of the Cold Program. The team would investigate conditions in the hostels by interviewing  frostel users, hostel 
workers, outreach workers and experts qualified to provide professional opinions on what they witness. Zé 


Our request is consistent with our belief that the current situation in the hostel system is unacceptable in’ the context of human 
rights and is inconsistent with the provision of basic health standards. Adding 80 new mats into 0 fhe” ‘existing system exacerbates 
the crowding and consequent health hazards. : 





At present over 60 organizations have called for the opening of a new 200 bed shelter:’To date you have refused to comply. 


It is our belief that City Council and Toronto's citizenry have not been properly informed of the conditions present in the hostel 
system. The team of investigators should include health professionals such as doctors, nurses and psychiatrists. in particular 
they might refer to the United Nations High Commission for.Refugees Handbook (paragraphs 71, 72, 77, 78, 86 section 1 and 93 
section 1). The UNHCR Handbook is available at www.unhcr.ch. 


Please contact us as $oon:as.possible:since we have a number of people qualified to conduct a proper scientific and humane 
investigation. 


Yours truly, 


Beric German 
For the TDRC 


cc Mayor Mel Lastman 
cc Councillor Olivia Chow 


Appendix B 


Shelter Inspection Checklist 


City Shelter Private Shelter Out of the Cold 

# of people inside Square footage of sleeping space (paces) # working showers 

# of staff Windows? Air circulation? # storage lockers 

# of people per sleeping space/room Fire exits marked? Fire plan posted? Personal hygiene supplies provided? 
Beds? Cots? Mats? (# of each) Is there more than one exit? # meals provided 

Distance between beds? Are there fire extinguishers? Meat alternative? Pork alternative? 
Privacy dividers/screens? Security cameras? Dairy products? 

Bedding provided? Pillow? Stairs? Wheelchair access? Meds locked in a secure place? 
Bedding clean? # working toilets Meds documentation system? 
Frequency of laundering of bedding? # working sinks 


Square footage of shelter (paces) 
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